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STANDARD CERTIFICATE OF DEATH

C~2-11
1. Place of Death
County Haricopa State ARIZONA
City or Town Laricopa
2, TFull Name
LAURA 2, COY
Addresgs
Personal and Statistical Particulars Medical Certificate
Sex Color | Single, Married, Wid- | Date of Death  Fep.2,1895
F s owed or Divorced
i Cause Puerperal Senticemin
Age 28 1
Duration € weeks
Birthplace _

Burial, Cremation or Removal:

Place Clty Celﬂ.

Dr, Dzwmeron
Doctor or Attendant

Filed

Undertaker Smigh & Co,

Registrar



